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Blichfeldt (2005) Tuan (2008) Endziniene (1997) Christianson (2000) Moyano (2014) Wagner (2015) Hu (2014) Radhakrishnan (2000) Velez (2006) Wagner (2015) Sebera (2015) Josipovic-Jelic (2010) Garcia-Noval (2001) Faught (2012) Zhao (2010) Wright (2000) Karabiber (2001) Moualek (2012) Velioglu (2010) Helmers (2015) Melcon (2007) Nicoletti ( Kurth (2010) Prishchich (2008) Chong (2013) Hashem (2015) Ae-Ngibise (2015) Rajshekhar (2006) Ibinda (2014) Hawley (2015) Ezeala-Adikaibe (2016) El-Tallway (2016) Edwards (2008) Banerjee (2015) Subtotal (I^2 = 97.3%, p = 0.00) Kaiser (1996) Ebrahimi (2012) Canpolat (2014) Ngugi (2013) Medina (2005) Burton (2012) Chen (2006) Parko ( Figure G . Forest plot of the global prevalence of lifetime epilepsy categorized by WHO region using the random effect model with ftt transformation.* Test for heterogeneity between sub-groups showed a p-value of 0.00. Value reported as result (95% confidence interval). * To stabilize the variances, the pooled estimate was calculated after Freeman-Tukey Double Arcsine Transformation (ftt) Figure H . Forest plot of the global prevalence of lifetime epilepsy categorized by World Bank income level using the random effect model with ftt transformation.* Test for heterogeneity between sub-groups showed a p-value of 0.02. Value reported as result (95% confidence interval). * To stabilize the variances, the pooled estimate was calculated after Freeman-Tukey Double Arcsine Transformation (ftt) Figure I . Funnel plot to assess publication bias for global prevalence of lifetime epilepsy. Figure J . Funnel plot to assess publication bias for global prevalence of active epilepsy. Symmetric clustering along the inverted funnel indicates a lower probability of publication bias, or a lower probability of systematic difference between high precision and low precision studies.
